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NAME OF COMMITTEE (In Full)

DAVID SCOTT FOR CONGRESS

Full Name (Last, First, Middle Initial)

A. MATHESON FOR CONGRESS

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address P O BOX 521048

09 15 2013

City State Zip Code Amount of Each Disbursement this Period
SALT LAKE CITY ut 84152
Purpose of Disbursement 1000.00
Contribution ) ) 2
Transaction ID : SB21.5092
Candidate Name
Category/
JAMES D MATHESON Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State:  UT District: 04
Full Name (Last, First, Middle Initial)
B MIKE MCINTYRE FOR CONGRESS Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address p 0. BOX 1 09 15 2013
City State Zip Code Amount of Each Disbursement this Period
LUMBERTON NC 28359
Purpose of Disbursement 1000.00
Contribution ’ ’ .
ETTT N Transaction ID : SB21.5093
andidate Name
Category/
MIKE MCINTYRE Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: NC District: 07
Full Name (Last, First, Middle Initial)
C. NUNN FOR SENATE INC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 303 PEACHTREE STREET SUITE 5300 07 23 2013
City State Zip Code Amount of Each Disbursement this Period
ATLANTA GA 30308
Purpose of Disbursement 2000.00
Contribution ; ’ .
Candidate Name Category! Transaction ID : SB21.5095
MARY MICHELLE NUNN Type
Office Sought: House Disbursement For: 2014
X| Senate m Primary D General
President . Other (specify)
State: GA District: 11
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